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COVER LETTER
TO: Registration Section
Division of Carporations
Yida Hospitahity, LLC
SUBJECT:

CST 18542080845 From. Ranae McGraw

Name of Limited Liabil

The enclosed "Applicution by Foreign Limited Liability Company for Authe
Existence, and check are submitted 1o register the above relerenced (oreign !

Please return oll correspondence concerning this maiter to the following:

Paul Foremen

- Company

e
Hzation to Transact Business in Florida,” Cenificate of
miled liubility company to transuct business in Florida.

Name of Person

Drinker Biddle & Reath LLP

Firm/Company

191 M. Wacker Dr., Suite 3700

Address

Chicago, IL 60606

City/Swte and Zip Cqg
paul foreman@dbr.com

de

E-mail address: (1o be used for future anng

For further information concerning this matter, please call:

Lel report notification)

Poul Faremun k] ¥ §69-1513
a :
Name of Contact Person Ar‘ca Cofde Daytime Telephone Number

MAILING ADDRESS: STREET ANDRESS:

Division of Corporations Division of Corpomtions

Registration Section Repistration Sectlon

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executlve Center Circle
Tallahossee, FL 32301

Enclosed 1s a check for the following amount;
0 512500 Fillng Fee D $130.00 Filing Fee & DO $155.00 Flling Fee & 03 3160.00 Filing Fee, Centificate
Centificate of Stawus Certitied Copy of Status & Certified Copy

TTATT - R 201 Waltra: Kive er Oatine
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APPLICATION BY FOREIGN LIMITED LEABHLITY COMPANY F(]

IN FLORIDA

COMNEANY T TRANS W B SINESS IV TR NEATRE OF FTORIY
1 Vidu Hospitaity, L1LC

{Name ot Torcign Lirmicd Diabahity Company; inust rmctude “Limited Liabiniy g

CST

19542880845 From Ranae McGraw

R AUTHORIZATION TO TRANSACT BRUSINESS
N CONPLIANCE WITH SECTTON 68002, FLORII SEIUIES THE FOLLOWING

IS SUBMHITED 7O REGIITR A FORFIGN LINTTED LLABILITY

dupany, CLLC,, s "LLCT)
T rame imes aitnble, cater sbeniabe tanp adoyiiad for the pupmy of e teg bl in Faxeds The slicmndic name ows we e “Loonged Lisbbiy Company,” “L.L €7 er “LLET)
5 New Jersey 5, §3.3721079
{lunadicoan wader the Tow of whieh foe g Gmited Tawbaste company s aagnarse.d) T Taumber, 11 g bizalile §
4.
Wlate it hargacied huianess i Tkl o prior 10 pepeomncn,
{Sev fectiora GOSONCE 2 603 0903, § X, 12 dnternune petaliy LLaladiy)
z 133 Gaither Dr.
(Sineel Address ol Prargal {fice}
Mount [avrel, NJ 08054

6. F3p Gaither Dr.

(Mo, Address)
N R (S N —
NMaam Laurcl, NJ S5 - ey
ol
T -,
- [
T Fr !
- =- —_—
Nuame and sieget address of Florida registered agent: (2.0, Box NQT uccdpuble) ) "‘
Nt €21 Corporation Systein S
-
Otfice Addresy: 200 South Pine Island Road - s
Plantation Floridy 33324 {'n
Wity {21 voder =
Registered sgeat’s acceptance
Huving been numed us registered agent and to accept service of process furphe above stated limited liabilify company ai the plece
tesigaitted in thix application, } hereby accept the appuintment as registered agent and agree (o act in this capacity. | furiher agree
it comply with the provisions of alf stafutes relwtive to the proper and complete perft :
and aeceg the abligatioms af my ,mwfrr’mr us registered agent.

Assistant

He pecfarmance af my dilies, auad Iam fanifior with
James M. Halpin
orporition System i )
; Secrclary
{Hepzter ] agent’s sigrmure)

‘Fitle ar

8. The name. title or L.lp"luh and address of tliw persou(s) who has/have sl

Nuowe and Address:
Member

Title
Spectra Services Group, L1.C
133 (iaithier r.

e or s!) o manige 15/3re:

Mune sad Address:

Adount el NI ORO3

Use anochments i necessainy

9. Atlached is a centificate of existence, no more than 1 days old, duly autheni
Jurisdiction unader the by of which it is organized, (11 the certiticae is in g for
of the trepsiator must be submitied)

{0, This document is excevled in accordance with sectun 685.0203 (1) (b), 111
submiteed in @ documeni o the Di.'pm'mlcnl'ul'SIuk constiwesrthird degree 6
" i
s 77

R

picated by the oflicia! having cusiody of records in th
H 3!
o &

rccords in the
cipn languepe. o translation of the centiticate under cath

prida Swatutes. |an aware thut any fulse infonnation
blony as provided for ins 817155, F.8

Syetac of @ aubvnscdpere

Aathany Carllan, Presicent of Speatm Services G

up, LLC, Sole Member

Lyperd en putted i sllagasec
LAY 6750 27 Wikany Ko e Chadare
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CST 19542080845 From. Roanae McGraw

STATE OF NEW JERGEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SIORT FORM STANDING

FiD4A HOSPITALITY,
ORNGE8774

1, the Treasurer of the State of New Jers
above-named New Jersey Domestic Lin
registered by this office on December 0

As of the date of this certificate, said bu!
husiness in good standing in the State o]
Reports are current.

[ further certify that the registered agen

KELLEY MOLESK
33 GAITHER DR
MOUNT LAUREL,

INTES
hercum
e Qi
ik da

Elizabe

Cerlificate Nmber ? 00aJo06-4 21

Verify 12 v ificade anine ol

Atips Lo dosdade nf an? T AR _Standing Cerb ISPrrerite_Cert jsp

LLC

ey, do hereby certify that the
ited Liabifity Company was
7. 2017,

Sifess COnnues ds an aclive
" New Jersey, and its Annual
rand office are:

]
2T 08054
{l

L

VIMONY BITERFEOF, [ have
p set my hand und afjixed
ol Seal ar Dreaten, this
Fofdomacry, 2008

ALy M

it Maher Muoio

Acting Yate Trensurer




